A 23-year-old man with no past medical history presented to the emergency department(ED) with severe, diffuse abdominal pain, and nausea. He reported a binge eating several hours before the onset of symptoms. He had been unable to induce vomiting to reach relief at home. He reported that he was in his usual state of health until the heavy food intake. Physical examination revealed a markedly distended abdomen, and epigastric tenderness with absent bowel sounds. There was no rebound, and no masses were palpable. The remainder of the physical examination was unremarkable. Temperature was 37°C, heart rate: 95 beats per minute, blood pressure 105/75 mmHg, respiratory rate 32 breaths per minute, and body mass index was 22. Laboratory examinations showed a mild leukocytosis, amylase: 90 U/L, and in the normal range: electrolytes, acid-base, and iron profile, and the hemoglobin value. An abdominal plain film showed a large gastric bubble and a paucity of small bowel gas without evidence of free abdominal air (Fig.
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